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Wisconsin Managed Care Growth

e Consistent with national trends, WI Medicaid has increased enrollment in
managed care, especially in last 10 years.

T March 2006 March 2017

Total MC Members 396,000 744,000
# BC+ HMOs 13 18
# SSI HMOs 5 10

 With increasing member, provider, and advocate familiarity of managed
care, it has spread to more rural areas and increased number of
participants.

* With effective contracting, performance monitoring, and quality
initiatives, DHS has moved towards managed care for most populations
historically served all or partially in fee-for-service (e.g. HIV/AIDS Health
Home, Care4Kids) to help control costs and improve quality.



Quality Initiatives in WI Medicaid
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Wisconsin Medicaid Quality
Objectives

Wisconsin Medicaid has the following objectives to improve
quality of care:

1. Support value based purchasing

2. Minimize waste in current health care delivery for
Wisconsin Medicaid members

3. Provide better care for members and better health
outcomes at lower health care costs

Improve process and clinical performance
5. Reduce healthcare disparities




WI Medicaid HMO Quality Journey

VBP, Advanced APM,

Shared Savings, ACOs,
@ other innovative

o models
O

o
® Updates SSI Care Management 2017

® o Care4dKids Medical Home; 2014

P ‘Hospital P4P (withhold); 2012

o
@ HMO P4P (withhold); OB Medical Home 2011

O
@® SEWIRFP2010-2013
O

@ HMO P4P (bonus) ; AIDS/HIV Health Home 2009
o

® SSI Care Management 2008



What is Value-Based Purchasing?

A business strategy to maximize the benefit received when buying a good
or service.

Holding providers or contracted health entities accountable for both the
cost and quality of health care provided to individuals.

- Value-Based Purchasing (VBP)

- Value = Quality of Care / Cost of Care

e Alternative Payment Models (APMs) explicitly reward health care
providers with higher and better payment methods based on “value” of
the provider’s performance relative to cost, quality, access, and/or
service utilization objectives.




Medicaid Payment Reform

2015 National Association of Medicaid Directors Survey of VBP
Initiatives in state Medicaid programs show significant payment
reform happening within many states.

Additional Payment
in Support of Episode-Based Population-Based
Delivery System Payment Payment
Reform

Currently Implemented Currently Implemented Currently Implemented

We expect many more

2 states are making
states to have significant changes or

4 more states are in

impl ted thi the process of or ) :
implemented this considering expanding their

modt_el_but did not implementation population-based
report it in our survey payment model




APM Framework
S &

CATEGORY 1

FEE FOR SERVICE -
NO LINK TO
QUALITY & VALUE

CATEGORY 2

FEE FOR SERVICE -
LINK TO QUALITY
& VALUE

A

Foundational Payments
for Infrastructure &
Operations

(e.g., care coordination fees
and payments for HIT
investments)

B
Pay for Reporting

(e.g., bonuses for reporting
data or penalties for not
reporting data)

C

Pay-for-Performance

(e.g., bonuses for quality
performance)

i

CATEGORY 3

APMS BUILT ON
FEE -FOR-SERVICE
ARCHITECTURE

A

APMs with Shared
Savings

(e.g., shared savings with
upside risk only)

B

APMs with Shared
Savings and Downside
Risk

(e.g., episode-based
payments for procedures
and comprehensive
payments with upside and
downside risk)

Move to Category 3

CATEGORY 4

POPULATION -
BASED PAYMENT

A

Condition-Specific
Population-Based
Payment

(e.g., per member per month
payments payments for
specialty services, such as
oncology or mental health)

B

Comprehensive
Population-Based
Payment

(e.g., global budgets or
full/percent of premium
payments)

c

Integrated Finance
& Delivery System

(e.g., global budgets or

full/percent of premium

payments in integrated
systems)

Source: Health Care Payment Learning &
Action Network (LAN)

3N
Risk Based Payments

NOT Linked to Quality

4N
Capitated Payments

NOT Linked to Quality
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HMO P4P Evolution

2014/2015 4

* Continue

2012/2013 4 * Significant Kg;ﬂ 3%15
- . - e
cocrass  f COERE T reporting
4 + 1.5% withhold™ - o eures
2010 * BC+ & SSI + bonus aligned (ot Pap)
y * 1% withhold + 2.5% withhold  (not
2008/2009 ) {E;C':/ N + bonus : ?V:E Wi EEEIS + bonus * Adjusted
. BC+ . MS ’ m” &O * SE WI RFP mz:;ures » From for
« $4.25 million . 3.25% PROCESS to potential
L 5 measures HEDIS withhold OUTCOME ICD-10
measures impact
* Mostly HEDIS measures

Summary:

= Moved towards national measures and targets
= Moved from add-on incentive to shared-risk

= Moved from process to outcome measures

» Enhanced rigor in methodology

» Adjusted for external changes (e.g., ICD-10)

= Engaged HMOs in P4P design
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HMO Quality Roadmap

Modification Discussion

Q2, 2017 Q3, 2017 Q4, 2017 Q1, 2018 Q2, 2018 Q3, 2018 Q4, 2018 Q1, 2019
: :
SSI CM + Design & Certification I | Implement enrollment — phase in Develop APM for SSI providers | Implement
Enroll (May) Requirements I across Regions for super-utilizers in Milwaukee I APM for SSI
: : providers
| |
| |
| !
|
|
| |
| |
Survey HMOs on HMO APM design & : Implement Assess if APM work groups are needed to :
APMs roadmap | Threshold APMs develop standardized APMs across HMOs |
| “_ |
| -~ |
| < |
| |
| |
|
|
|
:
CLA HNA Penalty Implement CLA HNA Penalty :
|
|

CM = Care Management

PPR = Potentially Preventable Readmissions
APM = Alternative Payment Methods

HNA = Health Needs Assessment
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SSI Managed Care
Background

Over the past several years the Department has been
exploring how to best transform its delivery system to
address medically complex and high cost members through
the Complex Care Management (CCM) initiative. The
Department’s goals include:

- Improving overall quality of life for medically complex and
high cost members;

- Establishing a new model of care delivery that incorporates
high-touch, high-intensity interventions; and

- Developing a reimbursement structure that will ultimately
lead to lower costs over time.
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SSI Managed Care
Background (continued)

Initially
- DHS pursued delivery system changes that would assign

responsibility for complex members to either providers or
health plans.

After further consultations and looking at how the CCM
model fits into the larger picture of health care quality in the
State:

- DHS has concluded that fundamentally, health plans and
providers cannot assume responsibility and provide high
quality care for complex members that move in and out of
delivery systems.

15



SSI Managed Care

Revised Strategy

 The Department adopted a revised strategy that allows for a
staggered transformation of the delivery system that will
support the Department’s CCM goals.

Phase 1: Enhanced SSI Care Management Requirements
(Implemented for January 1 2017)

Phase 2: Statewide SSI managed care expansion and
enrollment policy alignment (Rollout begins January 2018)

Phase 3: Complex care management intervention pilot in
Milwaukee County (Anticipated rollout Jan 2019)

16



SSI Managed Care
Phase 1: Care Management Infrastructure

Care Management Infrastructure
Care Management Staff (CMT) + WI Interdisciplinary Care Team (ICT)

Care Team
Assignment
(CMT/WICT)

Screening Information Needs-
(60 days) Gathering Stratification

Care Plan
Review and Hospital Follow-Up
Update Stay? w/n 5 Days

(12 months)

17 Wisconsin
Department of Health Services

Care Plan

Development
(90 days)




SSI Managed Care

Phase 1: Connect with Community-Based Model for
Health Outcomes

Length of Life (50%)
] . . Health Outcomes
Wisconsin Medice Quality of Life (50%)
care managemem _I- o haco e
approach has _ [} _ _
evolved: = —{ Diet & Exercise
- Initially focuse | Alcohol & DrugUse
on improving | Sexual Activity

access to care Access to Care

and addressing
health needs.

" ow weareal
focused on ;

Quality of Care

L Community Safety

[

|

addressing A | Employment I
social I Income :
determinants « ; Iy
| Family & Social Support | |

health. | | !
' l

Air & Water Quality

Housing & Transit

Policies & Programs




SSI Managed Care

Phase 1: Wisconsin Interdisciplinary Care Tea

To effectively manage the highest needs members, every HMO will
have a Wisconsin Interdisciplinary Care Team (WICT):

- WICT is a group of health care professionals, including HMO partners, and other ancillary
staff representing diverse disciplines who share a caseload and work together to share
expertise, knowledge, and skills to help members meet their self-identified goals.

At a minimum, these teams should include two health care professionals with ready
access to dedicated, internal resources with physical health, behavioral health, and
social determinant expertise

- WICTs will be able to address needs beyond physical and behavioral health, including
making sure their social determinants of health needs are addressed.

- Engagement of the WICT is intended to be a short-term intervention that moves the
member to a higher level of self-management and then transitions the member to the
HMOQ’s standard care management model as the member’s needs stabilizes.

Wisconsin
Department of Health Services
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Phase 1: Care Management Model

SSI Managed Care

20

DHS introduced reimbursement changes to cover additional care
management requirements outside of capitation payments.

HMOs will submit specific codes through encounter data for
activities such as:

Screening, care plan development and needs-stratification
Home visits

WICT meetings and conferences

Care plan review and updates

Follow-up after hospital discharge

2017 is a year for HMOs to develop the appropriate infrastructure
and capabilities to support the care management model.

DHS required SSI health plans to participate in WISHIN
emergency department patient activity reports initiative

ﬁ Wisconsin
AN Department of Health Services



SSI Managed Care
Phase 2: Enrollment Alignment

* Phase 2: Align adult SSI managed care with BadgerCare Plus HMO
enrollment policies, including the following specific changes.

-  Move away from a 60 day ‘trial’ period for SSI HMO enrollment
with member ability to ‘opt-out’ of managed care.

- Align with federal managed care rule and BadgerCare Plus
enrollment policies to allow members to choose between
multiple health plans and stay in selected plan for a 12 month
lock-in period.

- Align SSI choice period with BadgerCare choice period. SSI
members currently receive 8-12 weeks to choose an HMO
before being auto-enrolled into a plan. The Department
recommends aligning choice period to same time frame as
BadgerCare Plus, 4 weeks, which we believe is sufficient.

21



SSI Managed Care
Phase 2: Expansion

Includes the current SS| fee-for-service members that opt-
in/out.

- No grandfathering provision is being considered.
- Excludes children and SSI members enrolled in waiver
programs or dual eligible.

Expand adult SSI managed care enroliment statewide through
a regional roll-out plan beginning 2018

- Milwaukee timeline (estimated)
choice period begins March 2018
Auto-enrollment begins April/May 2018

22



SSI Managed Care
Phase 3: Complex Care Management Payment Model

* Concept

- Target high needs (medical and social) and high cost
members

- Require managed care organizations to provide non fee-
for-service value-based payment to community
partners/providers

 Timeline
- Develop during 2018

- Implement with plans and providers 2019

23
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Draft 5-16-2017

HMO Quality Roadmap

Modification Discussion

CM = Care Management

PPR = Potentially Preventable Readmissions
APM = Alternative Payment Methods

CLA = Child Less Adults

HNA = Health Needs Assessment

Q2, 2017 Q3, 2017 Q4, 2017 Q1, 2018 Q2, 2018 Q3, 2018 Q4, 2018 Q1, 2019
| |
SSI CM + Design & Certification I | Implement enrollment — phase in Develop APM for SSI providers | Implement
Enroll (May) Requirements I across Regions for super-utilizers in Milwaukee I APM for SSI
: : providers
————————————————————— | |
N|
)
1
Se~—— — I |
““““““““““ | |
Survey HMOs on HMO APM design & : Implement Assess if APM work groups are needed to :
APMs roadmap | Threshold APMs develop standardized APMs across HMOs |
| “_ |
| -~ |
| < |
| |
| |
|
|
|
|
CLA HNA Penalty Implement CLA HNA Penalty :
|
|
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Hospital P4P Evolution

Introduced in 2012

- Applies to all hospitals, except state mental health facilities

- Funded through a 1.5 percent withhold of fee-for-service hospital claims,
about S9 million

- All money is returned to the hospitals

Measures have evolved and include:

- 30-day all-cause readmission

- Follow-up after mental health hospitalization

- Infections

- Patient satisfaction

- Perinatal care

- Health care personnel flu vaccination

Future

- Focus on potentially preventable readmissions (PPR) in 2018

26



Potentially Preventable
Readmissions (PPR) and Quality

 DHS is currently tracking PPRs using 3M software with the
assistance of Navigant Consulting

« 3M PPRs are a way to identify hospital readmissions which
should not have occurred with proper care

* Health plans will be accountable for reducing inappropriate
hospital readmissions beginning January 1, 2018



PPR and Quality...continued

DHS will establish a health plan specific target for a specified
reduction in PPRs

DHS will offer incentives to health plans who reduce their
PPRs

DHS will require incentive payments to be shared with
providers under a non fee-for-service arrangement

DHS will approve each health plan’s proposal for sharing the
incentive

PPRs will be incorporated into actuarial calculations
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HMO Quality Roadmap (May 2017)

Q2, 2017

Q3, 2017

Q4, 2017

Q1, 2018 Q2, 2018 Q3, 2018 Q4, 2018

Q1, 2019

| |
| |
SSI CM + Design & Certification I | Implement enrollment — phase in Develop APM for SSI providers I Implement
Enroll (May) Requirements I across Regions for super-utilizers in Milwaukee I APM for SSI
: : providers
| |
| |
. Develop PPR APM : Implement PPR APMs PPR fully implemented
- - SRS - |
| Su rvey HMOs \| HMO APM design & : Implement Assess if APM work groups are needed to
\ / roadma Threshold APMs develop standardized APMs across HMOs
\.L__on APMs / B | P xS
A i | T ~4
~ ~— - _ - I
: Review P4P for 2019

BC+ & SSI PAP — Maintain Structure for 2017, 2018

Modification Discussion

|
|
CLA HNA Penalty : Implement CLA HNA Penalty
|
|

Implement Managed Care Rule Policy
(E.g., Pass-through Payments; Grievance / Appeals; Network Adequacy;...)

|
CM = Care Management :
PPR = Potentially Preventable Readmissions |
APM = Alternative Payment Methods I
CLA = Child Less Adults '
HNA = Health Needs Assessment
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MedicaidAPM®ReportingfTemplate

APM Survey Template (Excerpt)

8 A
‘e of Wisco™

MedicaidBAPM@Metrics

Look@ack@etrics
Goal/PurposeBEstablish@ibaselineforotal@ollarsiaiddhroughegacyiayments@ndalternativelbayment@nethodsdAPMs)dnialendar ear2016[JanuaryFlEDecember31). @ hiskeportAstbased®nEctual@ollarsiaiddincurrediayment@iate,Bnda
NOTRlates@®fBervice)@oroviders.?l

Methods
HMOsBhould&eport@ctual@ollarsiaid@oBbrovidersihrough@PMsHoritheBpecified@eportingime@eriod @ he@efinitionsfiseddortBAPM&ategories@re®onsistent@vith@hefH CPAANErameworkAncluded@n®@heBPM@eferencelnaterial @he@enominatork
Metrics

Pleasefote®hat@®heRlollarsiaid®hrough®he@ariousBAPMs@numerator)@refctual@ollarsiaid@oprovidersAnFYR016EDrhepplicable@atesdor&he@eportingBeriod.FNotibyRatesbBervice. )

Instructions:@
Filldin®heellskhat@reBhaded®ellowdnhis@vorksheet@nddnhe®nedabeled? Subcategories".@therellsin®his@vorksheet@villButomaticallyfbe®alculated. For@juestions®niEermsBeefheefinitions@locumentirovidedzsE
referencef@naterial.?
A B C D E F G

Numerator Numerator¥alue Denominator Denominator¥alue Metric Metric®alculation

Alternative®PaymentModelFrameworkZ{MetricstelowtpplyRootal@lollarsiaiddoriMedicaidieneficiaries.fMetrics@reNOTHinked®o@juality) @

Total@lollars@aid®ofrovidersFin@ndDut®fthetwork)ForiMedicaidbeneficiariesdn?

Denominatorftofinformithelnetricstbel
specified@imeBberiodd1/1/20162/31/2016) enominatortiointormihetnetricsbelow

Alternative®Payment@ModelFrameworkBEXategory2{AllEnethodsibelowBAREGinked®oRuality@luring®heeporting@eriod).

Total@lollars@aid®oBrovidersforfoundationald
spending@omproveRarefCategory®A)dn&hed $0.00 Total@lollarsiaid®ofroviders{in@ndDut®fthetwork)ForiMedicaidbeneficiariesdn?
reporting@eriod@.g.@are@oordination theeporting@erioddorhis@ategory.

payments,[HITE

Payment@ReformE@APM&iollarsiaidiEnk
$0.00|Category2A@sercentagefbverall@otald #DIV/0!
dollars@aid®o@roviders

2A

Payment®ReformBEAPM&lollarsBpaiddnk
$0.00(Category@B@s@ercentage®fverall®otald #DIV/0!
dollars@aid@o@roviders

TotallollarsaidRofprovidersinipayHor Total@lollars@aid®oirovidersfin@nd®utbfthetwork)For@Medicaidibeneficiaries@n Payment(ReformBEAP Mol larsipaidfin®

2C |performance@PMs[{Category®2C/2DEbonusk $0.00 . . . $0.00|Category®2C/2D@sercentage®fverall? #DIV/0!
the@eporting@erioddorthisitategory. i X

only) total@lollars@aid®oBbroviders

Total@lollars@aid®o@rovidersiniayHora $0.00 Total®@lollarsBaid®oiprovidersdin@nddutfthetwork)FortMedicaidibeneficiariesdnkl

2B ) . .
reporting@PMs[{Category@B) the@eporting@erioddorithis@ategory.

Total@lollars@ollected id a
otatrlotars romprovidersinipay Payment®ReformBEAPM&lollarsBpaiddnk

for@erformance@APMs{Category@DRER Total®@ollarsipaid@oiprovidersdin@nddutfthetwork)ForiMedicaidbeneficiariesdnk
0 enaltiesinlyd.Ancludehiszs@mositiver AiEe the@eportingerioddor®hisategory $0.00| Category®2Disiercentagefbverall@otald #DIV/0!
:umber " . dollarsBaid@oBroviders
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APM Terms & Definitions (Excerpt)

APMETerms@End@efinitions#®-20-2017.docx

Definition

APMETerm(

Alternative®aymente
ModeldAPM)z

Health@areaymenti@nethods@tEheBbroviderevel®hat@isedinanciall
incentives@oBromotelrileverage@reater@alueRi@ncludingthigher@uality?
careBndXost@fficiency.@rheBAPM#ramework@ategories@reiased@®n@hel
definitions@n@he@ealth@are@PaymentdearningfActioniNetworkFLAN)z&ndE
articulatedd@n@®hefipdatedAPMEFramework@Vhite@PaperfMayR017):(
http://hcp-lan.org/workproducts/apm-framework-refresh-draft.pdfzR

APM@®PaymentsL

Thelollars@aid®hrough@ariousBAPMsEnumerator)@rectual@ollarsiaid@ol
providers@luring@he@aymentReporting@Period,Endzrehotiyate R
service.l

Attributionl

Alnethodology®hat@ises@atientEttestationEnd@laims/encounter@ataoX
assign@@atientBopulation®o@BroviderFroup/deliveryBystem@oEnanagel
the@population'sthealth,Avith@alculatedihealth@areRosts/savings@rRjuality
of®areBcoresori@hatopulation.Fordomeroducts,ZinGndividualX
consumer@nayBelect@Ehetwork@DfhysiciansEt®he@oint@DEnrollmentdnzE
healthplande.g.BHMO).ATheFrameworks@gnostico@helttribution?
methode.g.Bbrospectiveir@oncurrent).

CategoryQ Fee-for-service@vith@oBink@oRyjuality.fTheseBaymentsiltilize@raditionalFFSEl
payments@hattarefhotBdjusted@occount@orinfrastructurenvestments,?
provider@eporting@®f@juality@ata,ForlirovideriperformancenXostEndE
quality@netrics.@Diagnosis-related@EroupsdDRGs)®hatErehotdinked@ol
quality@re@niategoryl.

Category@2RAPME Fee-for-servicedinked®o@uality.fThese@aymentstilizeraditionaldFSE

(mustibedinked®ol | payments,ibutEreBubsequentlyEdjustedibased@nAnfrastructurel

quality)a investments@odmproveXare®ritlinicaldervices,Avhetheriroviders@eport?

quality@ata,BrihowlvellRhey@erformBnostEnd@juality@etrics.
Examplesnclude:R

L R e e . - — — . S B
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HMO Report Card 2015 BC+

BadgerCare Plus HMO Ratings

BadgerCare Plus HMO e s et s s
Anthem Blue Cross Blue Shield 2. 0.0.0.1 ) 0.0 ¢ ) 0.0 *hk * % 3.0
Childrens Community Health Plan ' 0. 0.0 O ¢ ) & ¢ ) 0. . ¢ * 0.0 ¢ 2.9
CompCare *dhok Kok Kok Kok *dokok 3.3
Dean Health Plan dokkk | kdokokok | dkkokok | ook | dokokokk 4.5
Group Health Cooperative - Eau Claire 2.0.0.0.0.¢ 2. 0.0.0 .1 2. 0.0.0 ¢ 1.0.0.0.0.GHER . 0.0.0 0. 4.1
Group Health Cooperative - South Central 1 00 0o dilD oo oo ¢ ) 0. ©.¢ Yk k Ak Kk | hkkkk 4.0
Gundersen Health Plan Jokkkk | kokkokk 1. 0.0.0.1 Jokkkok | dokokkk 4.7
Health Tradition Health Plan 1. 0.0.0.0 SHIR.© 0.0 ¢ ¢ ok 1 0. 0.0.0.GHIR.0.0.0.0 . 4.3
Independent Care Health Plan (iCare) L 0. 0.0 © ¢ Yk k Yok ok Yk * 2.9
MercyCare Insurance Company 0.0.0.0.0.GHIN 0.0.0.0 ¢ 2. 0.0. ¢ 2o 0.0.0.0.¢ **x 3.9
MHS Health Wisconsin 1. 0.0.0 0.1 0. 0.0.0.¢ 2. 8.0.¢ 0.0.9.8.1 *k 3.6
Molina Healthcare Yok ok Fokk * & * *k 2.2
Network Health Plan Yk k ) 0.0 ¢ 1.0 .0.0.¢ ) 0. 0.0 ¢ Yk k 3.6
PhysiciansPlus Insurance Yhkkk | dkkkk 0 9 0.0 ¢ Yok Ak dk | dkkkk 4.4
Security Health Plan Fohokkk | dkokokk | dokokok | ok | dokokokok 4.6
Trilogy Health Insurance Insufficient data * *k * * 1.5
United Health Care Community Plan Ykkhkk | Wk h | hkkkk | hkkokok D 0.0 ¢ 4.6
Unity Health Insurance YhAkk | dokkkok ) & .4 ) 0 0.0.0 GEED ©.0.0 .6 4.4
All Wisconsin Medicaid HMOs * 1 0. 0.0 0 ¢ '8 0.0 ¢ ' 0 0.0 ¢ Yok ok k Yk k 3.8

1=Wisconsin state-wide average compared to national benchmark.
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HMO Report Card 2015 BC+ - Dental

BadgerCare Plus HMO Ratings - Dental Care

Ratings are for HMOs providing dental care in south-eastern Wisconsin.

BadgerCare Plus HMO Dental Care

Anthem Blue Cross Blue Shield ) & ¢
Childrens Community Health Plan ' & . © ¢
Independent Care Health Plan (iCare) Y%
MHS Health Wisconsin Y%
Molina Healthcare ) ® ¢
Network Health Plan ) ® ¢
Trilogy Health Insurance Y
United Health Care Community Plan ) & ¢
All Wisconsin Medicaid HMOs * Yk

1 = Wisconsin average compared to national benchmark for dental care for children.
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HMO Report Card 2015 SSI

Medicaid SSI HMO Ratings

No national comparisons are available for Medicaid S5/ HMOs;

HMOs earned stars based on their performance compared to Wisconsin state-wide averages.

Medicaid SSI HMO Staying Living with Mental Emergency Overall
Healthy lliness Health DENE LIS (out of 5)
Anthem Began serving Medicaid SSI members in 2015; Not enough data for 2015
CareWisconsin Insufficient data *** *** *** 2.8
CompCare Insufficient data *** ***** *** 3.7

Group Health Cooperative - Eau Claire | Yk % V 0.0.0 ¢ Yk k ) 0. 0.0 & ¢ 34
Independent Care Health Plan (iCare) ) 0.0 ¢ ) 0 @ ¢ ) 0.0.0 ¢ Yok ok 33

MHS Health Wisconsin ) 0. © ¢ ) 0 @ ¢ ) ® ¢ ) 0.0 & ¢ 2.8
Molina Healthcare e 0O ¢ ) o @ ¢ Y% ) & .0 . ¢ 2.6
Network Health Plan Yok 0.0 O ¢ ) © 0. ¢ ) 0. 0.0.¢ 3.2

United Health Care Community Plan Yok kK 1 000 D ¢60.6 ) 0.0 ¢ 4.0
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Care Management Approach in
Wisconsin Medicaid

Wisconsin Medicaid has extensive experience implementing care

management initiatives:

OB Medical
Home (2011)

ATDS/HIV Health
Home (2009)

SSI Care
Management

(2008)

Updated
_ SSI Care
Care4Kids Management

Medical Home (2017)
(2014)
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Conclusion

 Medicaid HMO Quality and Value Road Map incorporates
strategies developed in partnership with stakeholders from

2015 State Health Improvement Plan

* Provides opportunities for collaboration across plans and
health systems in geographic regions

Potentially Preventable Readmissions Incentive Payment
Complex Case Management — Alternate Payment Models

Alternate Payment Models Survey and Threshold
Development
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